
APPENDIX M 

EQUITABLE INCLUSION PRIORITY FORM 

Section 1.  
 
General  
Information 

1. Development Parcel __________________________________________  
2. Respondent _________________________________________________  
3. Does Respondent include one or more entities that meet the requirements as indicated 
in the “Equitable Inclusion Priority” sub-section of the “Equitable Development Focus” 
section of the RFP?  
                         □ YES             □ NO 

 Complete Section 2 and the table below only if the answer to Section 1, #3 is YES. 
Section 2.  
 
Equitable 
Inclusion 
Priority 
Entity 

4. Total Equity Participation Percentage to meet the Equitable Inclusion Priority (the 
sum of equity participation in the table below): _______________  
 
5. I certify that the entity or entities listed in the table below are Certified as Prince 
George’s County-Based Small Business (CBSB); County-Based Business (CBB); 
and/or Minority Business Enterprise (MBE) or led by or majority controlled by 
individuals designated as socially disadvantaged in accordance with the requirements 
found under 13 C.F.R. §124.103.  
                    □ YES                 □ NO 

Section 3. 
 
Declaration 

I declare, certify, verify, attest, and state that this form and any supporting documents are 
true and correct to the best of my knowledge and belief. Pursuant to Criminal Law Article 
§ 9-503, of the Annotated Code of Maryland makes it a crime to knowingly make a false 
statement in order to have charges brought or an official investigation started. 

 

Signature: _____________________________________  Date: __________________________   

Print Name: _____________________________  Title: ________________________________  

Equity Participation Percentage Table (instructions below) 
ENTITY NAME STREET 

ADDRESS 
ZIP 

CODE 
A. 

(Y or N) 
B.  

(Y or N) 
C. 

(Y or N) 
D. 

(Y or N) 
EQUITY  

PERCENTAGE 
(%) 

        
        
        
        
        

TOTAL EQUITY 
PARTICIPATION  

PERCENTAGE 

  

 

Equity Participation Percentage Table instructions: 

• If Respondent is comprised of one or more entities that meet the requirements for the Equitable 
Inclusion Priority, the Respondent  
should complete this table to identify each such entity. 
• Answer “Yes” or “No” to all designations that apply to each entity 

A. Black Americans 
B. Hispanic Americans 



C. Individuals who are members of other groups for which a rebuttable presumption 
exists that the individuals are socially  
disadvantaged (13 C.F.R. §124.103(b)(1)) 
D. Individuals who establish social disadvantage by a preponderance of the evidence (13 
C.F.R. §124.103(c)) 

• Equity Percentage = The percentage of equity participation in the Proposal for each entity listed 
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